r 



Form 
J 



990 



Department of the Treaaur/ 
Internal Ravanua Sarvlca 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 
lung benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



A For the 2002 calendar year, or tax year beginning 

B Chech if 



n applicable 

Ad droit change 

Nam* change 

Initial return 

Final return 

Amended return 



Please 
use IPS 
label or 
print or 
type 
See 
Specific 
Instruc- 
tion*. 



, 2002, and ending 



OMB No 1545-0047 

2002 



Open to Public 
Inspection 



.20 



C Name of organization, number and street, city, town, street, and ZIP code 
HEART SUPPORT OF AMERICA, INC. 



Application pending 



6344 CLINTON HIGHWAY 
KNOXVILLE TN 37912 
Secno^oTTcTS^r^aT^zaTIoTis^Hid 



charitable trusts must attach a completed Schedule A 
(Form 990 or 990- EZ). 
G Website ► 

J Organization type (ch »ck only one) ► || 501{c)(3 ) ► (intenno) [] 4947(axi)or n 527 



K Check here ► [pTthe organization's gross receipts are normally not more than 
$25,000 The organization need not file a return with the IRS, but rf the organization 
received a Form 930 Package in the mail, it should file a return without financial data 
Some states require a complete return 



D Employer Identification number 

58-1976599 



E Telephone number 

865-938-5838 

F Acctg method [] Caan §J Accrual 
[] Other (specify) ► 



H and I are not applicable to section 527 organizations 

H(a) lithiaagroupreturnforefrillaiea? Q Yes @ No 

H(b) IfYet'enlernumberof affiliate* ► 

H(C) Are all af filiate* Included? M Yes M No 

(II "No "attach allet See mitructlont ) 

Hfril I* thu a foporate return filed by an n n 
n \ u ) organization covered by a group ruling? M Yes M No 



I Enter 4- digit GEN ► 



L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ► 



4,223,611. 



M Check if organization is not required to 
attach Sen B (Form 990, 990- EZ, or 990- PF) 



Part I 



Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific instructions ) 



03 



a 

LU 

m 



1a 



1b 



1c 



4,221,822. 



1 Contribution;}, gifts, grants, and similar amounts received 
a Direct public support 
b Indirect public support 
c Government contributions (grants) 
d Total (add Imtss 1a through 1c) (cash $ 4,221,822. noncash $ 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 

3 Membership dues and assessments 

4 Interest on savings and temporary cash investments 

5 Dividends and interest from securities 



6 a Gross rents 

b Less rental expenses 

c Net rental incame or (loss) (subtract line 6b from line 6a) 

7 Other investment income (desenbe^ 

8 a Gross amount from sales of assets other 

than inventory 
b Less cost or other basis & sales expenses 
c Gam or (lossi (attach schedule) 



6a 



6b 



(A) Securities 



8a 



8b 



8c 



(B) Other 



d Net gain or (loss) (combine line 6c, columns (A) and (B)) 
9 Special events and activities (attach schedule) 
a Gross revenue (not including $ 



of 



contnbution; reported on line la) 
b Less direct expenses other than fund raising expenses 
c Net income or (loss) from special events (subtract line 9b from line 9a). 



9a 



9b 



10a 



10b 



10 a Gross sales of inventory, less returns and allowances. 
bLess coito goods sold 
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 

11 Other revenue (from Part VII, line 103) 
Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, Bd, 9c, 10c, an I 11 



12 



13 Program services (from line 44, column (B)) 

14 Management and general (from line 44, column (C)). 

15 Fundraning (from line 44, column (D)) 

16 Payments to affiliates (attach schedule^ 

17 Total expenses (add lines 16 and 44, column (A)) 



jjCCEIVED 



NQV 1 3 2003 
OGDitiAJT 



1d 



6c 



8d 



9c 



10c 



11 



12 



13 



14 



15 



16 



17 



4,221,822 



1,789 



4,223,611 



1,855,847 



841, 584 



2,005,081 



4,702,512. 



18 Excess or (deficit) for the year (subtract line 17 from line 12) 

19 Net assets or fund balances at beginning of year (from line 73, column (A)) 

20 Other changes in net assets or fund balances (attach explanation) 

21 Net assets or fund balances at end of year (combine lines 18, 19. and 20) 



18 



(478,901.) 



19 



29,313, 



For Paperwork Reduction Act Notice, see the separate instructions 



20 



21 



449,588. 



Form 990 (2002 



BCA Copyright form software only 2002 Unlvenal Tax Systems Inc All rights reserved US99D$$1 



Form990(2002) HEART SUPPORT OF AMERICA, INC. 58-1976599 Page 2 

Lf^SVIT Statement "of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) 

■iiiiivia ^ ano - flj organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See 

Functional Expenses specifi c instruc tions ) 



Do not mcluda amount* r sported on lin»6b Sb 9b 10b or 16 of Part I 




(A) Total 


mi Program 
\ D ) ••rvicai 


Management 
IW and general 


(D) Fund roiling 


22 Grants and allocations (attach schedule) 

(cash$ 51800 noncash $ ) 


22 


51800. 


51800. 


■ 


< 


23 Specific assistance to individuals (attach schedule) 

24 Benefits paid to or for members (attach schedule) 

25 Compensation of officers, directors, etc 

26 Other salanes and wages 

27 Pension plan contributions 

28 Other employes benefits 

29 Payroll taxes 

30 Professional fundnnsing fees. 

31 Accounting fees 

32 Legal fees 

33 Supplies 

34 Telephone 

35 Postage and shipping 

36 Occupancy 

37 Equipment rental and maintenance 

38 Printing and publications 

39 Travel 

40 Conferences, conventions, and meetings 

41 Interest 

42 Depreciation, depletion, etc (attach schedule) 

43 Otharaxpaniat lot covarad a SEE STMT 


23 


161927 . 


161927 . 


24 






25 


89600. 


58240. 


31360 . 




26 










27 










28 


10183. 


6517 . 


3666. 




29 


7071 . 


4596. 


2475. 




30 


104894 . 






104894. 


31 


41797 . 




41797 . 




32 


25514 . 




21017 . 


4497. 


33 


6966. 


Ill . 


6795. 


60. 


34 


16317 . 


5780 . 


10537 . 




35 


1733294 . 


679105 . 


236256. 


817933. 


36 


25380. 


8084 . 


16750. 


546. 


37 


418320. 


169109. 


40365. 


208846. 


38 


779979. 


305433. 


91305. 


383241. 


39 


3531. 


1765. 


1766. 




40 










41 


432 . 




432. 




42 


4969. 


4223. 


497 . 


249. 


43a 


1220538. 


399157. 


336566. 


484815. 


abova (iiamlzafc 

h 


43 b 










r- 


43c 












43 d 










« 


43 e 










44 Total functional expenses (add lina»22through 43* 

Organizations completing columns (B)- (D), 
carry these totals to lines 13-15 


44 


4702512. 


1855847. 


841584. 


2005081. 



Joint Costa Chect ► 



Yes Q No 

1622635. 



Are any joint costs .Yoni a combined educational campaign and fundraising solicitation reported in (B) Program services? ► 

If "Yes." enter (I) the aggregate amount of these joint costt 4508232 . . (II) the amount allocated to Program servicesS 

(III) the amount allccatod to Management and general $ 789922 ., and (Iv) the amount allocated to Fundraising $ 2095675 . 
yjmmut Statement of Program Service Accomplishments (See Specific instructions ) 



► DIRECT AID TO HEART PATIENTS 



What is the organization's pnmary exempt purpose? 

All organizauons must desenbe their exempt purpose achievements in a clear and concise manner State the number of clients 
served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 
4947(a)(1 ) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 



program service 
Expenses (Required 

for501(c)(3)&(4)orgi 
4 4947(a)(1)truiU but 
optional for other* ) 



a HOSPITAL - FOOD, LODGING, MEDICINE UPON DISCHARGE, 
TRANSPOR T ATION, HEALTH RELATED ITEMS 

(Grants and allocations $ 



51800. ) 



51800. 



b INDIVIDU A LS - FOOD, RENT, MEDICINE, TRANS PORTATION , 
UTILITIE S , PATIENT SERVICES 

(Grants and allocations $ 



161927 



c PUBLIC EDUCATION - INFORMATION FOR THE PUBLIC ABOUT 
NUTRITI ON , SUPPORT, ABOUNT PATIENT MEDICINE, AND ABOUT 

HEALTH CA RE IN GENERAL, CPR TRAINING 

_ (Grants and allocations $ 



1554370 



d PATIENT S ERVICES - NON CASH/EMERGENCY COSTS, POSTAGE, 
PRINTIN G, APPLICATION PROCESSING, NUTRITION COUNSELING 

(Grants and allocations $ 



87750. 



e Other program i-ervices (attach schedule) 



(Grants and allocations $ 



1 Total of Program Service Expenses (should equal line 44, column (B), Program services) 



1855847. 



Form 990 (2002) 



BCA Copyright form •citwareonly 2002 Universal Tax Syateme Inc All right* reserved 



US990$*2 



1 

Form 990 (2002) HEART SUPPORT OF AMERICA, INC. 



58-1976599 Page 3 



Balance Sheets {See Specific Instructions ) 



Note Where required, attached schedules and amounts within the description 
column should be for end- of- year amounts only 


(A) 

Beginning of year 




(B) 
End of year 


Assets 


45 Cash - non- interest- bearing. 

46 Savings and temporary cash investments 


291, 620. 


45 


157,441. 




46 




47 a Accounts recaivable 

b Less allowance for doubtful accounts 

48 a Pledges lecervabte 

b Less allowance for doubtful accounts 


47a 










47 b 




47 c 






283,100. 




235,303. 


48 a 


443, 968. 


48 b 


208,665. 


48c 


49 Grants receivable 






49 




50 Receivables from officers, directors, trustees, and key employees 
(attach schedule) 




50 




51 a Other notes and loans receivable (attach 
schedule) 

b Less allowance for doubtful accounts 


51a 


6, 157. 


12, 140. 




6,157. 


51b 




51c 


52 Inventones for sale or use 






52 




53 Prepaid expenses and deferred charges 

54 Investments - securities (attach schedule) ► Q Cost Q FMV 




53 






54 




55 a Investments - land, buildings, and 
equipment basis 
b Less accumulated depreciation (attach 
schedule) 


55a 






55 c 




55 b 




56 Investment:. - other (attach schedule) 






56 




57 a Land, buildings, and equipment basis 
b Less accumulated depreciation (attach 
schedule) 


57a 


29,730. 


11 , DDI . 


57 c 


Q Q CO 
0,000. 


67 b 


20,872. 


58 ^ h : r . w ..,, th . ► UTILITY DEPOSITS , 


hz y . 


58 


4zy . 


59 Total asses (add lines 45 through 58) (must equal line 74) 


oyy , 140 . 


59 


a r\ o too 

408 , 188 . 


□abilities 


60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 

63 Loans Irom officers, directors, trustees, and key employees (attach 
schedule) 

64 a Tax-exempt bond liabilities (attach schedule) 

b Mortgages and other notes payable (attach schedule) 

65 oth.r ►NOTE PAYABLE j 


48 J, 270 . 


60 


T r\ ~1 TOE 

797 , 725 . 




61 


57 , 380 . 




62 










63 




64a 






64b 




/ , /U / . 


65 


2, 671 . 


llabllillet(d(iicrib« 

66 Total liabilities (add lines 60 throuqh 65) 


c rn on 

bby , oz 1 . 


66 


OCT "~t —) f~ 

857,776. 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► £J and complete lines 67 
through 6 ( ) and lines 73 and 74 

67 Unreslnctod 

68 Temporarily restricted 

69 Permanently restneted 

Organizations that do not follow SFAS 117, check here ► Q and complete 
lines 70 tr rough 74 

70 Capital stock, trust principal, or current funds. 

71 Paid- In o capital surplus, or land, building, and equipment fund 

72 Retained earnings, endowment, accumulated income, or other funds 

73 Total net assets or fund balances (add lines 67 through 69 or lines 
70 through 72, 

column (A) must equal line 19, column (B) must equal line 21) 

74 Total liabilities and net assets/ fund balances (add lines 66 and 73) 


£. y , ji j. 




/ A A Q CO O \ 

( 44 y , boo. ; 


67 




68 






69 






70 






71 






72 




29,313. 




(449,588.) 


73 


599, 140. 


74 


408,188. 



Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore 
please make sure the return is complete and accurate and fully desenbes. in Part III, the organization's programs and accomplishments 



BCA Copyright fo m loftwaro only 2002 Umvorttl Tax Syitomi, Inc All rlghli r«i«rv*d US890SJ3 
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Form 990 (2002) HEART SUPPORT OF AMERICA, INC 



58-1976599 Page4 



■iFTiBiTgil Reconciliation of Revenue per Audited 


i'j=TiMvm:\ Reconciliation of Expenses per Audited 


Financial Statements with Revenue per 


Financial Statements with Expenses per 


Return (See Specific Instructions ) 


Return 






a Total revenue, gams, and other support 




i 
i 


a Total expenses and losses per audited 






per audited financial !.tatements ► 


a 




financial statements ► 


a 




b Amounts included on line a but not on 






b Amounts included on line a but not 






line 12, Form 990 






on line 17, Form 990 






(1) Net unrealized gans 




i 


(1) Donated services 






on investments $ 






& use of facilities $ 






(2) Donated services 






(2) Pnor year adjust- 






& use of facilities i 






ments reported on 






(3) Recoveries of pnor 






line 20, Form 990 $ 




>• 


year grants. 1 






(3) Losses reported on 




" »** ^ r r,'„ ,- 


(4) Other (specify) 




, i iP-ti ? 


(me 20, Form 990 $ 


> - 




I 






(4) Other (specify) 




Add amounts on lines (1) through (4) ► 


b 




$ 










Add amounts on lines (1) through (4) ► 


b 




c Line a minus line b ► 


c 




c Line a minus line b ► 


c 




d Amounts included on line 12, 




» 4 


d Amounts included on line 17, 




1 


Form 990 but nol on line a 






Form 990 but not on line a 






(1) Investment expense:. 






(1) Investment expenses 






not included on 






not included on 






line 6b. Form 990 t 






line 6b, Form 990 $ 




; 


(2) Other (specify) 




• : 1 f ( 
t •*!.! , \ 


(2) Other (specify) 


i- 




$ 






S 






Add amounts on lines (1) and (2) ► 


d 




Add amounts on lines (1) and (2) ► 


d 




e Total revenue per lire 12, Form 990 






e Total expenses per line 17, Form 990 






(line c plus line <♦ ► 


e 




line c plus line d) ► 


e 




[jQlU List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific 



Instruction*. } 



(A) Name and address 



(B) Title and average hours 
per week devoted to position 



(C) Compensation (If 
not paid, enter -0- ) 



(D) Contributions to 
employee benefit plans 
& deferred comp 



(E) Expense account 
and other allowances 



JAMES A. HALLIBURTON 



6262 CLINTON HWY KNOX 



PRESIDENT 



40 



37,000. 



DONALD R. BEALS 



2912 QUAIL RUN KNOX 



TREASURER 



LINDA BOYD 



4204 CRESTFIELD RD KNO 



SECRETARY 



LAURA M. PERRY 



3905 DEERFIELD KNOX TN 



OFFICE MGR 



40 



52, 600 



75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your 
organization and all related organizations, of which more than $10,000 was provided by the related organizations? 
If "Yes," attach schedule - see Specific Instructions 



► D Ye* No 



Form 990 (2002) 



BCA Copyright form f of Iwars only 2002 Univaraal Tlx Systems Inc All right* raiarved US990SH 



Form 990 (2002) HEAPT SUPPORT OF AMERICA, INC. 



Part VI 



58-1976599 Page 5 



Other Information (See Specific Instructions \ 



Yes 



No 



86 



87 



88 



01 



92 



ctivity 



76 Old tha organization »nj«g» many activity not previously rsportad lotha IRS? If "Vtt.'aliacri sdatallad dotcnptionof each 

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 
If "Yes," attach fi conformed copy of the changes 

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 
b If "Yes," has it filed a tax return on Form 990- T for this yeat? 

79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common 

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 

b If "Yes," enter the n ame of the organization ► 

and check whether it is D exempt or U nonexempt 

I 81a I 



81 a Enter direct or indirect political expenditures See line 81 instructions . 

b Did the organization file Form 1120- POL for this year? 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 

substantially less than fair rental value? 
b If "Yes," you may indicate the value of these items here Do not include this amount 
as revenue in Fart I or as an expense in Part II (See instructions in Part 111 ) | 82b | 



83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 

b If "Yes," did the org anization include with every solicitation an express statement that such contributions or gifts were not 
tax deductible? 

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 
b Did the organization make only in- house lobbying expenditures of $2,000 or less? 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tat owed for the pnor year 

' 85c 



85 d 



85e 



85f 



c Dues, assessment!!, and similar amounts from members, 
d Section 162(e) lobbying and political expenditures 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
f Taxable amount ol lobbying and political expenditures (line 85d less 85e) 
g Does the organizaiion elect to pay the section 6033(e) tax on the amount on line 85f? 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its 
reasonable estima* of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 

66 a 



86 b 



87 a 



87 b 



501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 
b Grass receipts, included on line 12, for public use of club facilities 

501(c)(12) orgs Enter a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 

At any time dunng the year, did the organization own a 50% or greater interest m a taxable corporation or 
partnership, or an entity disregarded as separate from the organization under Regulations sections 
301 7701- 2 and 331 7701-3? If "Yes," complete Part IX 
69 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under 

section 491 1 ► , section 4912 ► , section 495^ 



76 



77 



78a 



78 b 



79 



60 a 



81b 



82a 



83 a 



83 b 



84a 



84b 



85a 



85 b 



85 g 



85 h 



88 



b 501(c)(3) and 501 ;c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach 
a statement explaining each transaction 

c Enter Amount of lax imposed on the organization managers or disqualified persons dunng the year under 
sections 4912, 49!>5, and 4958 

d Enter Amount of lax on line 89c, above, reimbursed by the organization 
90 a List the states with which a copy of this return is filed ► 



69 b 



90 b 



b Number of errplo/ees employed in the pay penod that includes March 12, 2002 (See instructions.) 

The books are in are of ► HEART SUPPORT OF AMERIC Telephone no ► 865-938-5838" 

Located at > 63 44 CLINTON HWY, KNOXVILLE, TN Z\P*A> 37912 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here 
and enter the amount of tax- exempt interest received or accrued during the tax year 



^0 



92 



Form 990 (2002) 



BCA Copyright form »o 'twere only 2002 Universal Tax Syilama, Irtc All right! reaarvad US990JJ5 



Form990(2002) HEAFT SUPPORT OF AMERICA, INC. 



58-1976599 Page 6 



Part VII 



Analysis of Income- Producing Activities (See Specific instructions ) 



to Enter gross amounts unless 
erwtse indicated 
Program sen/ton revenue 


Unrelated business Income 


Excluded by section 512, 513, or 514 


(E) 

Related or exempt 
function income 


n (A) 

code 


(B) 
Amount 


(C) 

Exclusion code 


(D) 
Amount 




























































Medicare/Medicaic payments 

Fees & contracts from govt agencies 

Membership dues & assessments 

Intersil on saving! and temporary cash 
Investment a 

Dividends & In'erest from securities 

Net rtntal Income or fj3aa)from real estate 

debt- financed property 
not debt- financed property 

Nat rant al income or (loas)from personal 
property 

Other investment income 

Gain or (loii)fron sales of aaseta other 
Ihan Inventory 

Nat Income or (loia)dom special events 
Groaa proflt/(loai)from aelea of Inventory 

Other revenue a 






























































































































































































Subtotal (add columns (BJ (0). and (E) 













93 



94 
95 
96 
97 



98 
99 
100 
101 
102 
103 



104 
105 



Total (add line 104, columns (B). (D), and (E) 
Note Une 105 plus line 1d, Part I, should equal the amount on line 12^ Part I 



Part VIII 



Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instructions ) 



Une No 



Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the 
organization's exempt purposes (other than by providing funds for such purposes) 



Part IX 


Information Regarding Taxable Subsld 


anes and Disregarded Entities (See Specific instructions ) 


(A) 

Name, address, arid EIN of corporation, 
partnership, or disregarded entity 


(B) 

Percentage of 
ownership int 


(C) 

Nature of activities 


(D) 

Total income 


< E J 

End - of- year 
assets 




% 










% 










% 










% 








Part X 


Information Regarding Transfers Associated with Personal Benefit Contracts (See specific instructions) 



(a) Did the organization, dunng year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 
Note If "Yes" to (bi, file Form 6670 and Form 4720 (see instructions) 

Undei penalties of perjury I declare that I have examined t' 
belief Hit Ikb correct, and complelOj^Utclasa^on of/prep 




Please 




ixamined this return including accompanying schedules and statements end to the best of my know led and 
l/prepa/ar (other than officer) is Based on all information of which preparer has any knowledge 



.ta end to thebest of i 
preparer has any kno 



Date 



PRESIDENT 



1 Date 


Check if 


Preparer's SSN or PTIN (See Gen Inat W) 




self- ^ |rj| 





SCHEDULE A 

(Farm 990 or 990- EZ] 



Department of the Treasury 
Inlornal Revenue Service 



Organization Exempt Under Section 501(c)(3) 

(Except Private Foundation) and Section 501(e), 501(0! 501(k), 
501{n), or Section 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information - {See separate instructions.) 
!► MUST be completed by the above organizations and attached to their Form 990 or 990- EZ 



OMB No 1545-0047 



2002 



Name of the organization 
HEART SUPPORT OF AMERICA, 



Part I 



INC. 



Employer Identification number 

58-1976599 



Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See the instructions List each one If there are none, enter "None ") 



(a) Name and addmss af each employee paid more 
than $50,000 


(b) Title and average hours 
per week devoted to position 


(c) Compensation 


(d) Contributions to 

employee benefit pleni 
& deferred compemetion 


(e) Expense 
account end other 
allowance 


NONE 




























































Total number of othei employees paid over 

$50,000 ► 






■yrieiii Compensation of the Five Highest Paid Independent Contractors for Professional Services 



(See the instructions List each one (whether individuals or firms) If there are none, enter "None 1 



(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 


PRINT MAIL GROUP 


BAILING SERVICES 


676,093. 


7201 LOCKPORT PLACE 
LORTON VIRGINIA 22079 


DOUBLE ENVELOPE CORPORATION 


PRINTING SERVICES 


152,608. 


P O BOX 9308 Jl 
ATLANTA GA 31193 


DIRECT RESPONSE CONSULTING SERVICE 
684 9 OLD DOMCNION DRIVE 


CONSULTING 


178,100. 


SUITE 320 

MCCLEAN VIRGENIA 22101 


SOUTHWEST CAGING GROUP 


CAGING SERVICES 


284,585. 


5342 NW 25TH STREET 
TOPEKA KS 66618 


BEE L.C. 

6849 OLD DOMINION ROAD 


TELEMARKETER 


127,986. 


SUITE 365 

MCLEAN VIRGINIA 22101 


Total number of others receiving over $50,000 for 

professional services ► 2 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990- EZ cat No ii285F 
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Statements About Activities (See the instructions ) 


Yes 


No 


1 During the year, ha;, the organization attempted to influence national, state, or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 

or incurred in connection with the lobbying activities (Must equal amounts on line 38, 
Part VI- A, or line I cf Part VI- B ) 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI- A. Other 
organizations chec> ing "Yes," must complete Part VI- B AND attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, ha r > the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary? (If Ihe answer to any question is "Yes," attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit? 
c Furnishing of good services, or facilities? 

d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)? 
e Transfer of any pari of its income or assets? 

3 Does the organ izat on make grants for scholarships, fellowships, student loans, etc ? (See Note below) 

4 Do you have a secjon 403(b) annuity plan for your employees? 

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants 
or loans from it in furtherance of its charitable programs "qualify" to receive payments 


1 




X 


i 

i 






2a 




X 


2 b 




X 


2c 




X 


2d 




X 


2e 




X 


3 




X 


4 




X 





Reason for Non- Private Foundation Status (See the instructions ) 



The organization is not a private foundation because it ts (Please check onfy ONE applicable box) 

5 , A church, invention of churches, or association of churches Section 170(b)(1)(A)(i) 

6 , A school Sect on 170(b)(1)(A)(n) (Also complete Part V) 

7 i A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ui) 

3 i A Federal, stata, or local government or governmental unit Section 170(b)(1)(A)(v) 

9 [J A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(ni) Enter the hospital's name, city, 

and state ► 

10 Q An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 
(Also complete the Support Schedule in Part IV- A ) 

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b](1)(A)(vi) (Also complete the Support Schedule in Part IV- A) 

11b M A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV- A.) 

12 Q An organization that normally receives (1) more than 33 1/ 3% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/ 3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV- A.) 

13 Q An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 

described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), tf they meet the test of section 509(a)(2) (See 

section 509(a)(3) ) 

Provide the following information about the supported organizations (See the instructions ) 



(a) Name(s) of supported organization^) 



(b) Line number 
from above 



14 

BCA 



U An organi/aticin organized and operated to test for public safety Section 509(a)(4) (See the instructions ) 

Schedule A (Form 990 or 990- EZ) 2002 
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Schedule A (Form 990 o r 9 90- EZ) 2002 HEART SUPPORT OF AMERICA, INC. 58-1976599 Page3 

uCUUl^Q Support Schedule (Complete only rf you checked a box on line 10, 11, or 12 ) Use cash method of accounting 
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting 



Calendar year (or riacal year Beginning In) ► 


(a) 2001 


(b) 2000 


(C) 1999 


(d) 1998 


(e) Total 


15 Giflt grente end contributbnareceiv- 
•d (Do not Include unuiual 'grant! Soo 
line 28 ) 


3842387 


3665614 


4448076 


3377117 


15333194 


16 Memberahfpfeea recalled 












47 Grot* raeelpta from admiea on* 
* f merchandise sold or aervic«a 
performed or ( umlihlng of 
t acllltlat m any activity lhat It 
relet ed to the orgenlzation i 
charitable, ate . purooia 












18 Groaa Income from interest 

dividend! emountt received from 
paymania on securities loans 
[•action 512(aX5)Xrenti, 
royaitlea and unrelated bunnasa 
taxable income (!•■■ section 51 1 
taxes) f rom busineaeea acquired 
by th# oroaVtlzAllon sftiir Jun# 30 

1675 


4183 


4920 


3378 


2012 


14493 


<|g Nat income from unrelated 

buiinaat actlvitiaa not included in 
Una 18 












20 Tax revenue! levied for the 

organization ■ benefit imd cither 
paid to It or expend ad on itu 
behalf 












21 The value of eervicea or fat llitiaa 

1 III IIOII BU IU 11 1 V Ul UBJ Hull' Jl 1 V J 

a governmental unit without 
cherge Do not Include (ha value 
of lervtceaorfacilitiaa genarelly 
furniahad to the public wit tout 
charoe 












22 Other income Attach uacr-edule 
Do not include gain or (loii)f rom 
tele of capital eaeata 












23 Total of linaa 15ihrou|]h 2 > 


3846570 


3670534 


4451454 


3379129 


15347687 


24 Llne23minusllne17 


3846570 


3670534 


4451454 


3379129 


15347687 


25 Enter 1% of line 23 


38466 


36705 


44515 


33791 




28 Organizations deticrfaed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 




26a 


306954 


b Prepare a list for yaur records to show the name of and amount contributed by each person (other than a 
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the 
amount shown m line 26a Do not file this list with your return Enter the total of all these excess amounts ► 






26b 




c Total support for sectian 509(a)(1) test Enter line 24, column (e) 




► 


26c 


15347687 


dAdd Amounts from column (e) for lines 18 


14493 


19 










22 




26b 


► 


26d 


14493 


o Public support (line 2(>c minus line 26d total) 








26e 


15333194 


f Public support percentage (line 26e (numerator) divided by line 26c (denominator) 


► 


26f 


99.91 % 



27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 

person," prepare n lisi for your records to show the name of, and total amounts received in each year from, each "disqualified person " 
Do not file this Hut with your return Enter the sum of such amounts for each year 



(2001) (2000) (1999) (1998) 

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 
(Include in the list organizations desenbed in lines 5 through 11, as well as individuals ) Do not file this list with your return After 
computing the difiereice between the amount received and the larger amount desenbed in (1) or (2), enter the sum of these differences (the 
excess amounts) for the year 

(2001) (2000) (1999) (1998) 



c Add Amounts from column (e) for lines 15 16 



17 20 21 


► 


27c 




d Add Line 27a toLi! and line 27b total 




27d 




e Public support (line 27c total minus line 27d total) 




27e 




f Total support for section 509(a)(2) test Enter amount from line 23, column (e). | 27f | 








g Public support percantage (line 27e (numerator) divided by line 27f (denominator)) 


► 




% 


h Investment Income percentage (line 16, column (e) (numerator) divided by line 27f (denominator)) 




27h 


% 



28 Unusual Grants Foi an organization desenbed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the 
nature of the grant Do not file this list with your return Do not include these grants in line 1 5 
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58-1976599 Pages 



Part VI- A 



Lobbying Expenditures by Electing Public Charities (See the instructions ) 
(To be completed ONLY by an eligible organization that filed Form 5768) 



Check ► a | | if the o.'gantzation belongs to an affiliated group Check ► b | | rf you checked "a" and "limited 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred ) 


(a) 

Affiliated group 
totals 


(b) 

To be completed 
for ALL electing 
organizations 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpoi-e expenditures 

40 Total exempt purpose expenditures (add lines 38 and 39) 

41 Lobbying nontaxable amount Enter the amount from the following table - 

If the amount on Una 40 la - The lobbying nontaxable amount is - 
Not over $500,000 20% of the amount on line 40 
Over $500,000 but not over $1,000,000 »iooooopiu§ i5%ofth»MCM«ov«r$5ooooo 
Over $1,000,000 but not over $1,500,000. S175 ooopiu»io%of th»«c«Mover»i,oooooo ► 
Over $1,500,000 but not over $17,000,000 s225ooopiu»5%onh«exc«Movor$i 500000 
Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36 Enter - 0- if line 42 is more than line 36. 

44 Subtract line 41 from line 38 Enter - 0- rf line 41 is more than line 38. 

Caution* If there is -in amount on either line 43 or line 44, you must file Form 4720 


36 






37 






38 






39 






40 










t 


41 










'•• V - i 

r 


42 






43 






44 













4- Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 ) 



Lobbying Expenditures During 4- Year Averaging Period 



Calendar year (or fiscal 
year beginning In) ► 


(a) 
2002 


(b) 

2001 


(c) 
2000 


<d) 
1999 


(a) 
Total 


45 Lobbying 

nontaxable amount 












46 Lobbying ceiling 
amount (1 50% 
of line 45(e)). 












47 Total lobbying 
expenditures 












48 Grassroots 

nontaxable amount 












49 Grassroots ceiling 
amount (150% 
of line 48(e)). 












60 Grassroots lobbying 
expenditures 













Part VI- B 



Lobbying Activity by Nonelecting Public Charities 

(For reporting only by organizations that did not complete Part VI- A) (See the instructions ) 



During the year, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence put lie opinion on a legislative matter or referendum, through the use of 
a Volunteers 

b Paid staff or management (Include compensation in expenses reported on lines c through h ) 
c Media advertisements 
d Mailings to members, legislators, or the public, 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. 
I Total lobbying expenditures (Add lines c through h ) 

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities 



Yes 


No 


Amount 




X 






X 




X 






X 






X 






X 






X 






X 
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58-1976599 



Page 6 



51 



Information Regarding Transfers To and Transactions and Relationships With Nonchantable 
Exempt Organizations (See the instructions ) 

Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section 501 (c) of 
the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations? 
Transfers from the reporting organization to a nonchantable exempt organization of 
(i) Cash 
(II) Other assets 
Other transactions 

(I) Sales or e <ch.inges of assets with a nonchantable exempt organization 

(II) Purchases of assets from a nonchantable exempt organization 
(Hi) Rental of facilities, equipment, or other assets 
(Iv) Reimbursement arrangements 

(v) Loans or ban guarantees 

(vi) Performance of services or membership or fund raising solicitations 
Sharing of facilities, equipment mailing lists, other assets, or paid employees 





Yes 


No 


51a(l) 




X 


a(ll) 




X 


b(l) 




X 


b(il) 




X 


b(lll) 




X 


bflv) 




X 


b(v) 




X 


b(vl| 




X 


c 




X 



If the answer io any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the 
goods, other .isscts, or services given by the reporting organization If the organization received less than fair market value in any transaction 
or shanng arrangement, show in column (d) the value of the goods, other assets, or services received 



(a) 
Line no 



(b) 

Amount involved 



(c) 

Name of nonchantable exempt organization 



(d) 

Descnption of transfers, transactions, & shanng arrangements 



52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in 

section 501(c) of tlieCode (otherthan section 501(c)(3)) onn section 527? Yes @ No 
b If "Yes," complete the following schedule 



(a) 

Name of organization 


(b) 

Type of organization 


(c) 

Descnption of relationship 
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US 990 Main Information Sheet 2002 

Foi calendar year 2002 or tax year beginning and ending 



Name HEART SUPPORT OF AMERICA, INC, EIN 58-1976599 

Name line 2 

Address 6344 CLINTON HIGHWAY ~ Telephone No 865-938-5838 

City, State, and Zip Code KNOXVILLE TN 37912 



Email address 

Web site address 

Fiduciary name, if applicable 

Name of officer signing return 

Title of officer/trustee/fiduciary signing return 

Group exemption number 

Check if exemption application Is pending 

Accounting method 

Ust states desired 



JAMES A. HALLIBURTON 
JAMES A. HALLIBURTON 
PRESIDENT 



Cash [] Accrual [X] Other [] Specrfy 



Type of exempt organization 

Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation) 
(Form 990) 

Q Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation) 
with gross receipts, less than $100,000 and total assets less than $250,000 at the end of the year (Form 990- EZ) 

B Private foundation or action 4947(a)(1 ) nonexempt charitable trust treated as a private foundation (Form 990- PF) 
Exempt organization with unrelated business income (Form 990- T) 



Preparer ID Time in this return 166 minutes 

Preparer name DC N G FRANKS CPA Date 11/10/2003 

Preparer SSN 41 4-72-0198 PTIN 

Firm's name D ON G. FRANKS, CPA Self- employed g 

Address 60 W CUMBERLAND AVENUE SUITE 11 Firm's EIN 62-0843510 

City, State, ZIP Code KNOXVILLE TN 37902- Phone 865-522-1200 



Preparer notes These notes will pnnt and proforma 



Preparer's use fields 

1 2 3 

4 5 6 
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58-1976599 



US 990 Other Functional Expenses: Page 2, Line 43 


2002 






Program 


Management 




Description of 'the Asset 


Total 


Services 


and General 


Fundralslng 


Prizes 


38,722. 




29,028. 


9, 694. 


"aging & Data E'rocess 


618,201. 


237,411. 


108,907. 


271,883. 


Bank Charges 


39,246. 




37,944. 


1,302. 


Consulting 


509,095. 


161,184. 


145,975. 


201,936. 


State Registration Fe 


3,000. 




3,000. 




Dues & Subscriptions 


12,274. 


562. 


11,712. 






1,220,538 


399,157. 


336,566. 


484,815. 



Copyright form software only 2002 Universal Tax Syatemi, Inc All right* retorvod USSTX431 



Form 8868(12-2000) 



Page 2 



• If you are filing for an Additional (not automatic) 3- Month Extension, complete only Part II and check this box 

Note Only complete Part II if vou have already been granted an automatic 3- month extension on a previously filed Form 8868 



Part II 


Additional (not automatic) 3- Month Extension of Time- Must File Original and One Copy 


Type or 
print 

File by thi 
extended 
duo dale lor 
I ling |fi« 
■turn See 
n»l ructions 


Name of Exenpt Organization 

Heart Support of America, Inc. 




Employer identification number 

58-1976599 


Number, street, and room or suite no If a P box, see instructions 
6344 Clirton Highway 




For IRS use only 


City, town or dos office, state, and ZIP code For a foreign address see instructions 
Knoxville TN 37912 


1 



Form 990 
Form 990- BL 



H Form 990- EZ U 
Foim 990- PF Q 



Form 990- T (sec 401(a) or 408(a) trust) 
Form 990- T (trust other than above) 



H Form 1041- A [1 
Form 4720 \J 



Form 5227 
Form 6069 



D 



Form 8870 



STOP Oo not complete P art l i if you were not already granted an automatic 3- month extension o n a previously filed Form 8868 

• If the organization does not have an office or place of business in the United States, check this box " ► [J 

• If this is for a Group Return enter the organization's four digit Group Exemption Number (GEN) If this ts for the whole group, 

check this box ► Q If it i£. for part of thejjroup check this box ► Q an d attach a list with the names and EINs of ail members the extension is for 
T 

5 
6 
7 



I request an additional 3- Tionth extension of time until 11/15/2003 ,20 ~~ 

For calendar yea r 20 2 or other tax year beginning , 20 and ending , 20 

If this tax year ts for less than 12 months, check reason |J ,nit,al return Q Final return |J Change in accounting period 
State in detail why you need the extension TAXPAYER NEEDS ADDITIONAL TIME TO 

GATHER AL L INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE 

FORM 990 



THE PRESIDENT, JAMES HALLIBURTON, HAS BEEN ILL 



8a 



If this application is for Form 990- BL, 990- PF, 990- T, 4720 or 6069. enter the tentative tax, less any nonrefundable credits 
See instructions S 
If this application is fcr Form 990- PF, 990- T 4720, or 6069 enter any refundable credits and estimated tax payments made 
Include any prior yea- overpayment allowed as a credit and any amount paid previously with Form 8868 $ 
Balance Due Subtract line 8b from line 8a Include your payment with this form, or if required, deposit with FTD coupon or, 
if required, by using l:FT 3 S (Electronic Federal Tax Payment System) See instructions $ 



Notice to Applies 



Signature and Verification 

schedules and * 

MEL R. 

Titlo > 809 Victor Drive 



Under penalties of perjury I declare that 1 have examined this lorm including accompanying schedules and statements and to the best c-l my knowledge and belief it is I rue correct 
and compleie and lhai i am auihorned 10 prepare this form , 

DANIEL R. HODGES, CPA 



D 



Applicant- To Be^Gnl^u^y^^S 

We have approved this application Please attach this form to the organization's return 

We have not approved t'ns application However, we have granted a 10- day grace period from the later of the data thowrn b«*ow or m«du«d 

"■■') him's fflt[im {inriiiriinn; any prior extensions) This grace period is considered to be a vai*J oxttxiafcn (A Un* tor **MUovt* altib* 

requir^tfl^^J^^jJrjtimely^turn Please attach this form to the organization s return 



W^have nblTp'pl^^ftfs-flpjilfcation After considering the reasons stated in item 7, we cannot grant your rr 
(We ar^jno+grantjngii LlO-da^SS-ace period 

( wL cannoi consider mwappjic; tion because it was filed after the due date of the return for which an extensld 
Orhef- 



By 



□ tractor 



Alternate Mailing Address Enter the address if you want the copy of this application for an additional 3- month 
different than the one entered above 



AUG s o sas 

Uf!CA'''EISi;C. r F, FIELD 0IT3GK3. 





Name 


1 






DANIEL R. HODGES, CPA 


— i 




Type or 


Number, street (include suite, room, or apt no ) Or a P O box number 






print 


P O BOX 12087 


• 






City or town, province or state, and country {Including postal or ZIP code) 








KNOXVILLE TN 37912-0087 







'Form 8868(12-2000) 
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